While Scott's paper highlights pre-natal alcohol as a potential cause of later psychiatric morbidity, the work of Iyer et al 11 focuses on the other common legal drug of dependence -tobacco. In the era of smoke-free hospitals and health campuses, this is one dependence and withdrawal state that all mental health clinicians need to know how to diagnose and treat. As discussed in this report "nicotine withdrawal symptoms can disguise or aggravate psychiatric conditions and impact the course of treatment". Sadly the assessment of nicotine dependence was found to be sub-optimally recorded in case notes and prescribing of nicotine replacement (NRT) was likely to result in many patients being under-dosed while inpatients. There is still a need to reinforce to all clinicians the importance of adequate NRT dosing, even though a straightforward algorithm has been available for more than a decade 12 .
Finally, to round off, there are two papers in this issue on general psychiatric topics where readers should also be prompted to consider possible SUDs comorbidity. Berling et al 13 on ECG and QTc measurement should encourage readers to consider if the patient is on medication-assisted treatment of opioid dependence with methadone as this can also contribute to QTc prolongation. In addition, Sapunov et al 14 on management of acute behavioural disturbance is relevant for considering behavioural disturbance in the context of acute stimulant intoxication. Readers would be well advised to consult local guidelines on acute behavioural management in this context.
As highlighted by the recent Australian Commonwealth Government planning exercise on the medical addiction workforce, there are significant areas of Australia with insufficient medical addiction specialists to manage patients with SUDs 1 . This requires that all psychiatrists need to be able to manage SUDs, especially in the acute phase of presentation to Mental Health Services.
Hopefully the themed articles in this issue will provide a starting point for some to explore this area anew and for others to broaden their knowledge.
Podcast

Addiction Psychiatry and Manufactured Epiphanies
Andrew Amos Consultant Psychiatrist, Peel Community Mental Health Team Email: uqaamos@uq.edu.au
The extreme behaviours associated with acute amphetamine intoxication and withdrawal have been heavily dramatised and widely publicised by modern media, leading to political, legal, and social campaigns to limit their damaging consequences. These campaigns have included both medical and welfare supports aimed at harm reduction and legal and custodial approaches which attempt to reduce access and compel rehabilitation.
The February 2018 podcast interviews Dr Mark Daglish, Director of Addiction Psychiatry at Royal Brisbane and Women's Hospital. Dr Daglish has been involved in research into the neurochemistry of craving, the role of craving in relapse, and brief interventions for young people presenting to emergency departments with alcohol related injuries. In the podcast the importance of integrated care of patients presenting with addiction across medical, social, legal, and other services, and the search for maintenance treatments for stimulant users is discussed. Dr Daglish also mentions exploratory efforts to use psychoactive substances such as psilocybin to alter the natural history of addiction, speculating on the possibility of manufacturing the sort of epiphanies that can lead to abstinence.
Australasian Psychiatry has introduced online eLearning modules associated with each podcast and articles from the journal. Completion of the modules will qualify as CPD hours, automatically recorded by the RANZCP's new LearnIT website.
Cover art
The cover art by Donna Lawrence comes from the Cunningham Dax Collection. The artwork has been chosen to reflect the articles on addiction in this issue. The artist provides the following text to accompany her artwork: "This external sustenance seems so irrelevent [sic] to my minds recovery. I of course realise the mind/ body relationship is another masking influence just like the smile which says i'm looking up, whilst my insides churn simultaneously with anguish and scorn at my own inabiliy to recover. This churning is physical often with an ingestion of our supposed life force. I often wanted out of here alongside the will for survival that validates its need. The minimalist surface of the metalic spoon surface is beautiful before being tainted with a prelonging addicti"
About the Cunningham Dax Collection
The Cunningham Dax Collection consists of over 15,000 artworks created by people with an experience of mental illness and/or psychological trauma. The art includes works on paper, paintings, photographs, poems, textiles, sculpture, journals and digital media. The unique Cunningham Dax Collection is now one of the largest of its kind, with only two other similar collections of comparable size and stature: the Musée Art Brut in Lausanne, Switzerland, and the Prinzhorn Collection in Heidelberg, Germany.
The Dax Centre is a not-for-profit organisation that relies on the generosity of the community to carry out its mission of promoting mental health through art. We aim to change community attitudes to mental illness by increasing empathy and understanding of mental illness, psychological trauma and the mind through art, thereby reducing stigma against mentally ill people. The Dax Centre holds an important history and clinical focus, but it is today visited by many people such as students from a diverse range of learning purposes, artists and those interested in art, community and special interest groups; all who seek to demystify mental illness and address the associated stigma that has historically underpinned individual and community perceptions of mentally ill and traumatised persons. 
